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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PLAN

STATE OF __LLOUISIANA

ATTACHMENT 4.19-A
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PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - INPATIENT HOSPITAL CARE

Small Rural Hospitals

1) A Small Rural Hospital is defined as a hospital (other than a
long-term care hospital, rehabilitation hospital, or free-standing
psychiatric hospital but including distinct part psychiatric units)
meeting the following criteria:

A qualifying hospital a) has no more than sixty beds as of July
1, 1994, and: 1) is located in a parish with a population of less
than fifty thousand; or 2) is located in a municipality with a
population of less than twenty thousand.
OR
- b) meets the qualifications of a sole community hospital
— under 42 CFR §412.92(a).
- OR
¢) effective October 1, 1999, has no more than sixty hospital
beds as of July 1, 1999, and is located in a parish with a
population of less than 17,000 as measured by the 1990
T oo o0 census;
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§ & R — d) effective October 1. 1999, has no more than sixty hospital
oD : beds as of July 1, 1997, and is publicly owned and
,\) | e operated hospital: and: 1) is located in a parish with a
Zic e i ol population of less than fifty thousand; or 2) 1s located in a
ol ‘ ?_\J ~- municipality with a population of less than twenty
o :‘, 6=l L thousand.
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oQ | 32 o ;P i 2)  Payment is based on uncompensated cost for qualifying small
3 ; ; ;—-0[ : rural hospitals in the following two pools:
l i H H ; ’ . .
o o a) Public (non-state) Small Rural Hospitals are small rural
'E hospitals as defined above which are owned by a local
. L ! government;
f ]
' b) Private Small Rural Hospitals are small rural hospitals as
defined above that are privately owned.
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